Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

California

Date Stamp

Form . 802

Division, Department, or Region (if applicable)

Board of Supervisor, First District

For Official Use Only

Designated Agency Contact (Name,Title)

Barbara Garcia, Ticket Administrator

1 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

213-974-4111 bgarcia@bos.lacounty.gov

Date of Original Filing:

(month, day, year)
_——--—-———a

2. Function or Event Information
Does the agency have a ticket policy?

Yesl No[]

Event Description: .-0Mona Fairplex

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] Noll

Was ticket distribution made at the behest ves[ ] No
of agency official?

Face Value of Each Ticket/Pass $ 20.00
Date(s) 295 ;2022 05 30 , 2022
If no:

Name of Source
If yes:

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual.

Yse Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
o Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Rale D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Number

Name of Outside Organization

D ibe th bli h ¥ li
C. {nciteta adds ses and HeRcrintion) ﬁ;;g;?is)f escribe the public purpose made pursuant to the agency’s policy
The Whole Child 10 Per ticket policy 5.3 (i)

4. Verification

Barbara Garcia

Administrative Director 5/23/2022

Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

! have read and understand FPPC Regulations 18944.1 and 18942,
with the requirerfents.

N

Barbara Garcia

1. Agency Name Date Stamp California 802
County of Los Angeles Ao
Division, Department, or Region (if applicable) R EficitlesOrly
Board of Supervisor, First District
Designated Agency Contact (Name, Title)
Barbara Garcia, Ticket Administrator D Amendment (Must Provide Explanation in Part 3.}
Area Code/Phone Number E-mail
o o i Date of Original Filing:
213-974-4111 bgarcia@bos.lacounty.gov ate of Orig g T
2. Function or Event information
; ; ) 20.00
Does the agency have a ticket policy? Yes Bl No[] Face Value of Each Ticket/Pass $
i na Fai 05 202
Event Description: Pomona Fairplex Date(s) w9 2 &9 / 30 / 2022
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J] Noll Ifno:
Name of Source
Was ticket distribution mad t If yes:
Igt lbu 9 6 at the behes Yes D No . Y Official’'s Name (Last, First)
of agency official?
3. Recipients
» Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. ~ Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
il Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role |___| Other D Income D
If checking “Ceremonial Rofe” or *Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organizati el
C A s e S raanizat.on of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
° (include address and description) Passes
Pilipino Workers Center 10 Per ticket policy 5.3 (i)
4. Verification

| have verified that the distribution set forth above, is in accordance

Administrative Director 5/23/2022

Slgnattse’of Agen d or Designee Print Name

Comment:

Title (month, day, year)

e Gl

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

County of Los Angeles

California

Date Stamp

Form . 802

Division, Department, or Region (if applicable)

Board of Supervisor, First District

Far Official Use Only

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

213-974-4111 bgarcia@bos.lacounty.gov

Date of Original Filing:

(month, day, year)
e e,

Function or Event Information
Does the agency have a ticket policy?

Yesll No[l

Event Description: .2omona Fairplex

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Noll

Was ticket distribution made at the behest Yes[] No
of agency official?

Face Value of Each Ticket/Pass $ 20.00
Date(s) 2> 05 ; 2022 05 30 , 2022
If no:

Name of Source
If yes:

Official’s Name (Last, First)

| have read and understand FPPC Regulations 18944.1 and 18942.

the

Barbara Garcia

3. Recipients
« Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual.  Use Section C to identify an outside organization.
Number
A_ Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
o Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income I:]
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or *Other” describe below:
Number y
C. irtal:lndzofd?il:tzld:rgrga ;Lzr?“:_’" of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
( address escription) Passes
Thai Community Development Center 10 Per ticket policy 5.3 (i)
4, Verification

| have verified that the distribution set forth above, is in accordance

Administrative Director 5/23/2022

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisor, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Barbara Garcia, Ticket Administrator

[0 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail
213-974-4111 bgarcia@bos.lacounty.gov

Date of Original Filing:

(month, day, year)
e,

2. Function or Event Information
: 3 ) 20.00
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
o Fair 05 22 05
Event Description: Pommona plax Date(s) ) B9 520 J 30 / 2022
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Nolll Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
. Yes[] No - y Official's Name (Last, First)
of agency official?
3. Recipients
« Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual.  Yse Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
s Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Qther D Income D
If checking “Ceremonial Role" or “Other” describe below.
Ceremonial Role D Other D income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization L T :
C Sirooicatly of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
L} (include address and description) P
Armenian National Committee 10 Per ticket policy 5.3 (i)

4, Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

uirements.

Barbara Garcia

Administrative Director 5/23/2022

of Agency Heetf or Designee Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
County of Los Angeles Form
Division, Department, or Region (if appiicable) ForQiciatits Onty
Board of Supervisor, First District
Designated Agency Contact (Name, Title)
Barbara Garma. Ticket Administrator D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
o i i D f Original Filing:
213-974-4111 bgarcia@bos.lacounty.gov ate of Original Filing s
w
2. Function or Event Information
, y ) 20.00
Does the agency have a ticket policy? Yes l No[] Face Value of Each Ticket/Pass $
Event Description: Pomona Fairplex Date(s) 05 ; 05 2022 05 / 30 / 2022
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[ll Ifno:
Name of Source
icket distributio t If yes:
Was ticket dis ‘ n made at the behest ves[] No Y T
of agency official?
3. Recipients
» Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual.  Use Section C to identify an cutside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
o Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Rofe” or “Other” describe below:
Ceremonial Role D Cther D Income D
If checking “Ceremonial Role" or “Other” describe below:
C Name of Outside Organization of@r?::‘:&;)l Describe the public purpose made pursuant to the agency's policy
. (include address and description) B
Puente Learning Center 10 Per ticket policy 5.3 (i)
4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the gequir ts.

Barbara Garcia Administrative Director 5/23/2022
lgnatufe of Aget€y Head or Designee Print Name Title (month, day, year)

Comment:

m Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
County of Los Angeles Form
Division, Department, or Region (if applicable) Franiffclel Uss ry
Board of Supervisor, First District
Designated Agency Contact (Name,Title)
Barbara Garcia, Ticket Administrator I:I Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
= “ i Date of Original Filing:
213-974-4111 bgarcia@bos.lacounty.gov ate of Orig it
2. Function or Event Information
y . ; 20.00
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $
s i 2022
Event Description: Pomona Fairplex Date(s) 05 , 05 , 05 ; 30 / 2022
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Nolll [fno:
Name of Source
Was ticket distribution made at the behest If yes:
& L Fhe Yes D No 4 Official's Name (Last, First)
of agency official?
3. Recipients
= Use Section A to identify the agency's department or unit. *Use Section B to identify an individual.  tse Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
o Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Rofe” or “Other” describe below:
Name of Outside Organization ol i i
C : 9 ; of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
5 (include address and description) Passes
Ukrainian Culture Center 10 Per ticket policy 5.3 (i)
4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Barbara Garcia

Administrative Director 5/23/2022

Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)

Board of Supervisor, First District

For Official Use Only

Designated Agency Contact (Name, Tifle)

Barbara Garcia, Ticket Administrator

E] Amendment (Must Provide Explanation in Parf 3.)

Area Code/Phone Number E-mail
213-974-4111 bgarcia@bos.lacounty.gov

Date of Original Filing:

(month, day, year)
e i e )

2. Function or Event Information
Does the agency have a ticket policy?

Yesl No[l

Event Description: .-°M0Na Fairplex

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Noll

Was ticket distribution made at the behest Yes[] No [l
of agency official?

Face Value of Each Ticket/Pass $ i
Date(s) 05 / 054, 2022 05 / 30 / 2022
If no:

Name of Source
If yes:

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency's department or unit. *Use Section B to identify an individual.

Use Section C to identify an outside organization.

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (s)
Passes
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe befow:
Ceremonial Role D Other E Income D
If checking “Ceremonial Role” or “Other” describe befow:
: T Number
¢ ~Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
? (include address and description) Passes
California Childrens Academy 10 Per ticket policy 5.3 (i)

4, Verification

Barbara Garcia

Administrative Director 5/23/2022

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

California

Date Stamp

Form 8 02

Division, Department, or Region (if applicable)

Board of Supervisor, First District

For Official Use Only

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

[0 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number  |E-mail
213-974-4111 bgarcia@bos.lacounty.gov

Date of Original Filing:

(month, day, year)
Semm eSS RSB SR

2. Function or Event Information
Does the agency have a ticket policy?

Yesl No[

Event Description: Pomona Fairplex

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] Nol

Was ticket distribution made at the behest Yes[] No
of agency official?

Face Value of Each Ticket/Pass $ 200
Date(s) 05 / 05 ,,2022 05 / 30 !2022
If no:

Name of Source
If yes:

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. = Use Section B to identify an individual.

tJse Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
e Number
B. Name of Ine!lVlduaI of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D income D
if checking “Ceremonial Role"” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role™ or “Other” describe below:
PRty Number
c - N";"Le °fd3“ts'de C:{ramz.'?tui)n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Patess
Little Tokyo Service Center 10 Per ticket policy 5.3 (i)

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the regsijremeingts.

Barbara Garcia

Administrative Director 5/23/2022

Signature of AgencyM€ad or Designee Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisor, First District

For Official Use Only

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

[J Amendment (Must Provide Expianation in Part 3.)

Area Code/Phone Number |E-mail
213-974-4111 bgarcia@bos.lacounty.gov

Date of Original Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy?

Yesl No[

Event Description; Fomona Fairplex

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Nol

Was ticket distribution made at the behest ves[J No B
of agency official?

Face Value of Each Ticket/Pass $ 20.00
Date(s) 05 , 05 , 2022 05 ’ 30 ],2022
If no:

Name of Source
If yes:

Official’s Name (Last, First)

3. Recipients

» Use Section A to identify the agency's department or unit. *Use Section B to identify an individual.

Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
ol Number
B. Name of IanVlduaI of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Rola” or "Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
: R Number
Name of Outside Organization i Describe the public purpose made pursuant to th : i
e agency’s polic!
C. (include address and description) OFJ:,‘;Z‘:?)" e it R gt A gl
Alma Family Services 10 Per ticket policy 5.3 (i)

4, Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the regmitement.

Barbara Garcia

Administrative Director 5/23/2022

Signature of Agency Head or Designee Print Name

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)

Board of Supervisor, First District

For Official Use Only

Designated Agency Contact (Name, Tifle)

Barbara Garcia, Ticket Administrator

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail
213-974-4111 bgarcia@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy?

Yesl No[

Event Description: .°omona Fairplex

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Noll

Was ticket distribution made at the behest Yes[] Nol
of agency official?

Face Value of Each Ticket/Pass $ 2600
Date(s) ‘05 / 05 ,2022 05 / 30 ,,2022
If no:

Name of Source
If yes:

Official’'s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual.

Use Section C to identify an outside arganization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
e Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income El
If checking “Ceremonial Role” or “Other" describe befow:
e Number
C % Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: {include address and description) Pavecs
The Garage Boardshop 10 Per ticket policy 5.3 (i)

4, Verification
| have read and underst,

Barbara Garcia

d FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, Is in accordance

Administrative Director 5/23/2022

Signature of Agency Hedd oi Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California

o] Form 802

County of Los Angeles
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator
Area Code/Phone Number  |E-mail

213-974-4111 bgarcia@bos.lacounty.gov Date of Original Filing: T

e e e ey

[J Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information

Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $ “hod

05 , 05 , 2022 05 30 , 2022

Pomona Fairplex

Event Description: Date(s)

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J Noll Ifno:

Name of Source

Was ticket distribution made at the behest vyes[] Nol fYes:

f fficial? Official’s Name (Last, First)
Of agency ofricial ¢

3. Recipients
« Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual.  ¥se Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
ol Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Cther D Income D
If checking “Ceremonial Role" or “Other"” describe below:
¢ 4 Number
C. : Na[rr:’e °fd3”‘s'de %rganlzetl:n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{(include address and description) P
Maravilla Service Center 10 Per ticket policy 5.3 (i)

4. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

wilh the r emepts,
Barbara Garcia Administrative Director 5/23/2022

Signature oFAgencyead or Designee Print Name Title (month, day, year)

Comment:

m Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California

5 J Form 802

County of Los Angeles )
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator El Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

213-974-4111 - bgarcia@bos.lacounty.gov Date of Original Filing: T
e s i A e

2. Function or Event Information
Does the agency have a ticket policy? Yes Bl No[J Face Value of Each Ticket/Pass $

Pomona Fairplex Date(s) 05 , 05 ,2022 05 / BL 2022

20.00

Event Description:

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Nolll Ifno:

Name of Source

Was ticket distribution made at the behest ves[] Noll 'fYes:

f ficial? Official’s Name (Last, First)
Of agency ofcialy

3. Recipients
* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. ~ Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
il Number
B. Name of Inc_hv;dual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role I:] Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
gy Number
c _Name of Outside Organization of Ticket(s)! Describe the public purpose made pursuant to the agency's policy
(include address and description) ey
East LA Service Center 10 Per ticket policy 5.3 (i)

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with e reqpirements,

Barbara Garcia Administrative Director 5/23/2022
Print Name Title (month, day, year)

ignature of Agency Hedd or Designee

Comment:

m Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
County of Los Angeles Form :
Division, Department, or Region (if applicable) FacOfticial Usg Qniy
Board of Supervisor, First District
Designated Agency Contact (Name, Title)
Barbara Garcia, Ticket Administrator D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
¥ " i f Original Filing:
213-974-4111 bgarcia@bos.lacounty.gov Date of Original Filing e TP
2. Function or Event Information
. . ; 20.00
Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $
Event Description: Pomona Fairplex Date(s) 05 , 05 , 2022 05 / 30 / 2022
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J Nolll Ifno:
Name of Source
i istribution mad t If yes:
Was ticket d|s_ .bu e at the behest Yes[J No B Y S
of agency official?
3. Recipients
+ Use Section A to identify the agency’s department or unit, *Use Section B to identify an individual.  Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
i Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Name of Outside Organization ambed : P :
C . 9 o of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Pacass
The Wellness Center @ General Hospital 10 Per ticket policy 5.3 (i)
4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
withfthe reqyiremen

Barbara Garcia Administrative Director 5/23/2022

igndture of Agency Head or Designee Print Name Title (month, day, year)

Comment:

i Clear FPPC Form 802 (2/2016)
Print _ FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



